Purpose: Evaluate the effect of a policy-based, multicomponent workplace diet intervention on young adult employees' diet and health. Design: A 6-month, single-armed pilot study with before and after assessments.
Purpose
Workplace diet interventions have been found effective in improving employees' diet, particularly fruit and vegetable (FV) consumption. 1, 2 Interventions including multiple components, such as education, individual, and environmental components, have been suggested to be most effective. 1, 3 However, often such interventions implement changes in medium or large workplaces with food-serving canteens and are not always applicable to small-and medium-sized enterprises without canteens. There is a need to explore interventions for these businesses that nudge employees to eat healthier. Furthermore, previous workplace-based research mainly looked at middle-aged adults, and little research has been carried out in young working adults.
Encouraging healthy eating in young adults, however, may lay the foundations for a healthy aging population. The term "young adults" often refers to adults aged 18 to 25 or 18 to 35 years. The majority of diet interventions in young adults have looked at university students 4, 5 and may not be applicable for young working adults. Commonly reported diet behaviors among students include sugar-sweetened beverage consumption, 6 meal skipping, snacking, large portion sizes, and low FV consumption. 7 A systematic review found that young adults consume more foods out of home compared to older age-groups, which was associated with higher total energy (TE) intake, higher energy intake from fat, and lower micronutrient consumption. 8 To improve student's diets, educational diet interventions have been suggested effective, 9 although evidence for intervention effectiveness in young working adults is lacking. This study aimed to (1) explore the effectiveness of a workplace-based multicomponent nutrition intervention in a medium-sized workplace that does not have a canteen on diet-and health-related outcomes of young adult employees and (2) conduct a process evaluation that involved employees and managers from the company in identifying successful components of, as well as barriers to, the intervention. The primary end point of this study was to examine the effect of the intervention on the diet of employees during the working week (ON duty) and on weekends (OFF duty). Secondary outcomes were (1) health measures, such as body weight, body mass index (BMI), midway waist circumference (WC), and blood pressure; (2) biomarkers, such as urinary vitamin C; (3) factors that may influence dietary behavior change, such as diet knowledge; and (4) work-related factors, such as job satisfaction, retention, and sickness absenteeism.
Methods

Design
This was a single-armed pilot study that tested a dietary intervention with a mixture of policy, environmental, educational, and individual behavior change components over a 6-month period ( Figure 1 ). The intervention was designed following the Medical Research Council guidelines. 10 Ethical approval for this study was granted by the Ethics Committee of the School of Medicine, Dentistry and Biomedical Sciences, Queen's University Belfast (ref 15 .12).
Sample
The study population was recruited from an insurance company in Belfast, Northern Ireland, that employed 83 staff. Employees were introduced to the study through an introductory talk by the researchers which was accompanied by a healthy breakfast. All employees who agreed to participate, met the inclusion criteria, and signed the consent form were included. Since this was a pilot study, a power calculation was not carried out.
Inclusion criteria: (1) Employees working at the company throughout all assessments and the full intervention period.
Exclusion criteria: (1) Women who were pregnant or breastfeeding; (2) employees who were on a weight-reducing or weight-gaining diet.
Measures
Participants attended 2 appointments at baseline and at followup during working hours. Figure 2 demonstrates the measurements taken at each appointment.
Health assessments. Weight and height measures were used to calculate BMI (kg/m 2 ). The average distance between the last rib and the hipbone was taken, and from there the midway WC was measured. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) readings were obtained using an OMRON M5-1 digital blood pressure monitor (OMRON Healthcare UK Ltd. Opal Drive, Fox Milne, MK15 0DG Milton Keynes, UK). All readings were taken 3 times to increase accuracy, and the average was calculated from the second and third readings.
Dietary assessments. At baseline and follow-up, two 24-hour diet recalls were conducted. One recall was taken on a Monday and one on a different weekday to account for the differences between weekend (OFF duty) and weekday (ON duty) eating habits. The 24-hour diet recall was an adapted version of the validated UK standard 24-hour diet recall as used previously for workplace diet interventions. 11 Each recall took approximately 20 minutes. Further questions to examine diet intake over 1 week were added to the questionnaire: In a typical week, on how many days do you eat fruit? and How many servings of fruit do you eat on one of those days?
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Outcome evaluation
• 2 x 24h diet recalls (ON/OFF duty)
• Spot urine sample
• Weight, WC, BMI, BP
• Health and lifestyle questionnaire 19 people either left the company or followed a strict diet at followup and were therefore excluded from the follow-up assessments. Figure 2 . Outline of study appointments carried out at baseline and follow-up.
Work-related measures. Sickness absenteeism and staff retention were assessed by the company. Job satisfaction was assessed as part of the study questionnaire.
Study questionnaires. Participants completed a questionnaire at each time point, which contained a number of validated questionnaires and was a modified version of a questionnaire used previously, 11 including the Health, Food, and Lifestyle questionnaire which collects information on demographic characteristics, working habits, and general health as well as on diet, physical activity (International Physical Activity Questionnaire), 12 smoking, and alcohol consumption. 13 Nutrition knowledge was assessed with the General Nutrition Knowledge Questionnaire.
14 Job satisfaction was measured with an adapted version of a validated job satisfaction questionnaire. 15, 16 Furthermore, an evaluation section was added at follow-up based on the intervention components. The questionnaire took approximately 30 minutes to complete.
Spot urine sample. For assessment of objective biomarkers of diet, a nonfasting urine sample (20 mL) was collected at each time point. Urine samples were collected on the same day as the ON duty 24-hour diet recall so that vitamin C intake ON duty could be assessed. 17 The Vuilleumier and Keck method was followed to analyze the urine samples. 18 Interviews. Semistructured interviews were carried out with employees at baseline and follow-up assessing their views on healthy eating and the intervention. The aim was to interview between 10 and 20 employees who represented different age-groups and genders until data were saturated. Managers (n ¼ 4) who were involved in organizing the intervention were also interviewed. Questions were adapted from previous qualitative studies. 19, 20 Each interview took approximately 20 minutes. Baseline interviews were conducted by the researcher who managed the intervention (Supplemental table 1 ). The interview questions postintervention were adapted to also assess employee's views on the intervention. These were conducted by a second researcher who was not involved in delivering the intervention to increase the likelihood of unbiased feedback.
Intervention
The intervention was informed by the literature and in discussion with management and staff. Nutrition intervention components were based on the Eatwell Plate 21 and were carried out by one of the researchers, as described in Table 1 , who is a qualified nutritionist. Table 1 also specifies all behavior change techniques applied according to the CALO-RE taxonomy. 22 The main components were a healthy eating policy, which was introduced by the company, free fruit for staff, diet group education, and one individual diet and health consultation with the research nutritionist.
Analysis
Quantitative analysis. Collected data from the questionnaires and health assessments were analyzed with SPSS vs 20. Descriptive statistics at baseline were reported as mean (standard deviation [SD] ) for continuous data and frequencies (percentages) for categorical data. Analysis of pre-and postintervention data within the different genders was done with paired samples t test for continuous variables and Pearson w 2 for categorical variables. Statistical significance was indicated as P .05. Independent samples t tests were utilized to examine differences between the genders.
Nutrient intake analysis. The dietary analysis software package WISP (Tinuviel Software, Warrington, United Kingdom) was used for entering all diet recalls. 23 Dietary information was then extracted into SPSS for analysis of the nutrients of interest (TE, energy from fat, saturated fatty acid (SFA), non-milkextrinsic sugar (NMES), FV, sodium, fiber, and vitamin C. To reduce interobserver error, baseline and follow-up recalls were entered by 1 researcher and checked for accuracy by a second researcher.
Qualitative analysis. All interviews were transcribed into Microsoft Word, and identifiable information was removed from the typed transcripts. The original records were destroyed, and the transcript analyzed using thematic analysis. 24 Codes and candidate themes were identified and grouped into main themes.
Results
At baseline, 79 of 83 employees were eligible and agreed to participate in the study. The mean age was 27.7 years for males (65%) and 31.1 years for females. Nonmanagerial positions were held by 78% of men and 70% of women.
Compliance
All participants completed all baseline assessments, and 60 participants completed the 6-month follow-up assessments. Participants who did not complete the follow-up visits had left the company (n ¼ 14), were on long-term sick leave (n ¼ 1), or followed a strict weight gain or loss diet (n ¼ 3). During the intervention period, the company encouraged employees to attend all study-related activities during working hours. Compliance for each intervention component is listed in Table 1 .
Health Measures
Baseline and change statistics for health measures are demonstrated in Table 2 . The mean BMI for both genders was in the overweight category. At baseline, men were in the prehypertensive category, whereas females on average had a healthy blood pressure. At follow-up, there was no change in weight and BMI; however, females appeared to have their WC reduced (À2.2 cm, SD: 4.9, P value ¼ .06). There was a significant drop in SBP for both genders (males: À3.3 mm Hg, SD: 9.9, P value The intervention was delivered by the researcher who took all baseline and follow-up assessments (except for qualitative follow-up interviews).
b
The delivery service was instructed to offer lunches including the following food groups: whole grains, lean protein, and vegetables (at least 80 g). Any sauces or spreads used were low in calories.
c
The researcher provided a list of healthy cereals and cereal bars that were low in sugar (or included natural sugars such as dried fruit), saturated fat, and salt. Instructions were given how to read food labels to choose products in future.
d
Goals were based on the information provided in the health and diet consultation and were mainly with regard to healthy eating: eat 3 portions of fruit and vegetables daily (instead of 1 portion), reduce soft drinks from 2 cans daily to 1 can every other day, swap white bread with whole meal bread, and so on.
<.05 and females: À8.0 mm Hg, SD: 7.7, P value <.001) and in DBP for females only (À3.6 mm Hg, SD: 6.7, P value <.05).
With regard to lifestyle behaviors, at baseline and follow-up, males, on average, were more active, exceeded the recommended units of alcohol consumption per week 25 more often, and were more likely to smoke compared to females. There was no significant change in physical activity behavior, smoking, or alcohol consumption over the study period (results not shown).
Diet Measures (Baseline)
At baseline, TE intake was within the recommended energy allowance, except OFF duty, when males consumed more than the recommended 2500 kcal/d 26 (2794.0 kcal, SD: 1277.5; Table 3 ). Overall fat intake was higher than recommended for males and females OFF duty 26 (37.9% of TE, SD: 9.4 and 38.3% of TE, SD: 12.4, respectively). Males and females consumed a similar amount of NMES ON and OFF duty which was twice the amount recommended 27 (ON duty, males: 17.2% of TE, SD: 17.3; females: 10.6% of TE, SD: 7.8). Males and females did not consume the recommended daily 5 portions of FV and on average consumed more fruit than vegetables. On average, both males and females fell short of the 30 g/d recommendations for fiber. 27 Males far exceeded the recommendations for sodium intake (<2400 mg/d).
Diet Measures (Follow-Up)
At follow-up, males significantly reduced TE consumption OFF duty (À449.5 kcal, SD: 1035.1, P value .01) and significantly dropped their sugar intake ON duty (8.7% of TE, SD: 20.1; P value .01). Females also reduced their NMES intake ON duty, which was not statistically significant (3.9%, SD: 9.1; P value .062), and there was no improvement OFF duty. Total fat, SFA, fiber, and sodium intake did not change. Females significantly increased their vegetable intake OFF duty (93.9 g, SD: 194.6, P value .05), and there was no significant change in FV consumption in males. In contrast to the 24-hour diet recall, the results from the diet-related questions in the questionnaire suggest that consumption of fruit servings did significantly increase (from 2.4 portions, SD: 1.3-2.8 portions, SD: 1.3; P value <.05) and that the number of days that participants reported to consume fruit also increase by almost 1 day (from 4.5 days, SD: 2.0-5.4 days, SD: 1.8; P value <.001). The questionnaire did not find a change in vegetable or takeaway consumption. There was no significant change in dietary or urinary vitamin C.
Nutrition Knowledge
Nutrition knowledge increased by 2.2 points in males (SD: 8.8, P value .132), although this was not statistically significant and significantly increased in females by 5.6 points (SD: 8.3, P value .01) over the intervention period (Supplemental table 2).
Work-Related Outcomes
The company reported a drop in sickness absenteeism by 40 days, and employee retention rate increased by 20% postintervention compared to the previous year. There was a change in job satisfaction as can be seen in Supplemental table 3. On average, participants felt significantly less supported at work (before: 7.5 SD: 1.7; after: 7.0 SD: 1.8; P value <.05). Although there was a slight increase in feeling that the employer cared about staff's well-being, this was not statistically significant.
Intervention Evaluation
Participant feedback collected after the intervention period suggests that the intervention was well received by the participants, and 91% felt that it had been beneficial for the company. In particular, more than 80% of staff felt that the presentations, the healthy eating policy, the free fruit, and the meetings with the researcher helped them to make changes to their diet ( Table 4 ). The goal setting sheets and the rewards were scored mostly neutral. 
Interviews (Baseline)
The interviews were conducted with 17 participants (9 males, 8 females) and 4 managers (2 males, 2 females), including the director.
Employees. There were 4 main themes identified that were discussed by employees when asked about their current diet At the start, I was given sufficient information about the program.
98.4
The level of advice and support provided by the nutritionist in the one-to-one session at the start helped me to make changes to my eating habits.
88.3
I was aware that I could meet with the nutritionist once a month for the past 6 months if I wanted to.
88.5
The nutritionist who delivered the program was knowledgeable, competent and approachable.
100
The healthy eating presentations helped me to understand the importance of a well-balanced diet.
88.5
The healthy eating presentations helped me to make changes toward a healthier diet.
80.3
The SMART goal setting approach helped me to make longterm changes to my diet and/or exercise habits.
60.7
The goal setting sheet I was sent every month helped me to record my dietary goals and track my progress.
53.3
I welcome the new healthy eating ethos that has been embedded into the company policies.
85.2
Having the free fruit available in work helps me to eat more fruit during the week.
88.5
The changes that took place in the workplace with regard to the foods that are allowed to consume within the company help me to eat healthier.
83.6
The company management is very supportive with regard to healthy eating.
The possibility of receiving the voucher at the end of each month motivated me to eat healthier.
35.0
Voting for colleagues to become a "health champion of the month" made staff feel that their efforts were recognized.
65.6
It encouraged me to eat healthy lunches when we were able to order food into the company.
67.2
The program helped me to make changes to my diet outside work.
63.3
The program also made me think about or change other parts of my lifestyle,for example, physical activity.
67.2
I would welcome the opportunity to take part in future cooking classes organized by the company.
59.0
I would welcome the opportunity to take part in future interventions to encourage physical activity organized by the company.
73.8
My needs and expectations were met by the program. 80.0 Overall, the healthy eating program has been beneficial for the company. With regard to concerns about the success of the intervention, managers agreed that staff had to buy into the healthy eating concept and provide support among one another. Furthermore, regular activities and contact with the researcher were felt to be important to maintain staff's interest and participation.
Interviews (Follow-Up)
Employees. Twelve employees (7 males, 5 females) were interviewed as well as the same 4 managers. Four participants who were interviewed preintervention were included in the followup interviews. Eight participants who were included in the preintervention interviews had either left the company or did not want to be interviewed again. A number of key themes identified in the follow-up interviews were identical to baseline findings. Table 6 mainly lists newly identified key themes and subthemes identified: (1) work-environment, (2) social context, (3) self-improvement, and (4) intervention. In comparison to preintervention interviews, participants more often reported awareness of food groups, consumption of whole grains, nutrient deficiencies, and the effects that diet can have on energy levels. Individual factors such as convenience and cost were still important; however, it was now more convenient to eat healthy than unhealthy due to the healthy eating policy and the free fruit. Interviewees felt the policy affected participants' eating habits at home as well as in work. Participants most often reported to have stopped fizzy drink consumption and to choose healthier snack alternatives at work. Social context was still important in influencing food choice; however, some interviewees reported to provide healthier food at home postintervention and therefore have become a positive influence on their family. When asked about what helped employees to change their diet and what they enjoyed most, 4 points were prominent: (1) the healthy environment (ie, healthy eating policy and access to fruit), (2) the management led by example and strongly supported the intervention, (3) the team effort and support that came from colleagues, and (4) the knowledge and expertise from the researcher who led the study. The policy that was introduced by the management was first perceived with surprise and some reservations, but at follow-up, it was perceived that this has helped people to change their diet.
Managers. All managers spoke positively about the intervention and agreed that their expectations have been met. Managers felt that the study wouldn't have been as successful if staff would have been allowed to eat unhealthy foods in work and that the supply of the free fruit was a worthwhile investment. In line with the staff feedback, management reported that they are going to continue with the changes that have been introduced.
[ . . . ] it's now embedded in the company culture that you don't bring fast food or takeaway into the premises and that is going to continue on. Manager, Female
The interviews demonstrated that management was engaged with the intervention, participated in the activities, and made positive changes to their diet themselves. Managers reported that working with the researchers on the delivery of the intervention was important to obtain staff buy-in. The interviewed managers also reported that good communication of the changes as well as the buy-in and participation of all managers were keys to intervention success.
Discussion
Findings
To our knowledge, this was one of the first nutrition interventions that incorporated a strict food policy in a workplace setting. Previous studies, such as the UCLA WORKING study, are examples where the so-called "push" strategies (eg, plan for exercise breaks during meetings) were used, rather than "pull" (eg, offer free gym passes) strategies, which is similar in its approach to this study in that healthy choices were made the easy or default choice and unhealthy choices were more difficult to carry out. 28 Although the food policy was controversial at the start, staff adapted to it quickly and the findings from the (3) evaluation questionnaire, and qualitative interviews suggest that the majority appreciated the changes and that the company is going to keep the changes postintervention. Compared to findings from previous interventions where participation rates were reported around a median of 33%, 29 this pilot study had a very high level of participation and compliance with study components, which is likely due to the high management buy-in and time given at work for participation.
Looking at the change in eating behavior ON and OFF duty, participants significantly reduced their NMES intake during working days only, suggesting that the food policy was effective in limiting the consumption of foods and drinks high in sugar at work. At follow-up, both females and males NMES consumption was closer to but still not in line with the recommendations (5.7% of TE and 9.7% of TE, respectively). This was confirmed in the follow-up interviews, as a number of people reported to have stopped drinking sugary drinks at work. Despite the fact that fast food was not allowed to be consumed within the company, there was no change in TE or SFA intake. The interviews suggest that taste is important when choosing food. This may be the reason why there was no change in fat or SFA intake in study participants. Fat adds flavor to food and, if study participants reduced their sugar intake, a reduction in fat intake would likely have resulted in lack of flavor. proceed to probably eat better throughout the workday and you know -steps we can take to revolve it around ourselves and our diets, just even small things. Male, 19 Well I would say like I would rarely, ever proper cook a meal from start to finish [ . . . ] probably wouldn't trust myself to be honest, eating the food, I actually wouldn't eat it. Male, 23 I hate cooking. I hate cooking. I don't cook. . . . I'd be interested in that (cooking classes) if it was like practical sort of things that you actually gonna go and cook and cheap and doesn't take ages. Female, 28 It was more convenient to eat healthy than unhealthy I just think it's been a very good idea, it gives -it stops everybody from buy -going to the vending machines to buy crisps and sweets to sort of subsidise them until they get their lunch and their breaks. Whereas now its fruit or water, which I think is the best thing. Ehm it's like that, you don't miss it after a while. Female 36 I think it's easier when you see collectively as a group, as an office, the whole workforce is going through the same thing so I think it's easier if you were someone who wanted other types of food and stuff, I think it's easier when you see that everyone else is in the same position, going through the same process as you. Male, 22 [ . . . ] my colleagues too because if I see them going to the fruit bowl, I say if they're gonna give it a go, I might as well give it a go too. Male, 23 [ . . . ] they did give suggestions and tips on what they were doing and you know a colleague of mine there who also enjoys cooking, he was giving me recipes, to try out meals that he tried previously and he thought was good. Male, 19 They were there, they were there for it and they guided you kinda through it and they were always giving you different options and they were also taking part in the study as well which I think helped. A lot of the other staff, knowing that they were all had to do it too, they -it wasn't just us that had to not eat crisps and chocolate or bad food. Everyone was doing it, so I think that had a good effect. Female, 22 I would -we obviously get the free fruit in here now, so I would eat quite a lot and I think that's helped me as well, I would never have ate fruit, I would never have bought fruit, I would never have went to the shop and picked up a bit of fruit, but I think it's because it's here, I'm eating it and its probably helping. Male, 27 [ . . . ] but also the banning of bad foods has limited the availability of them and you would have to physically then say because you have only thirty minutes, you are taking a big junk out of your time just to go to get something bad as such. Male, 25 Like I used to drink fizzy drinks every day, I don't drink any now which is good. Ehm, sometimes I'd get the odd sausage roll round there but I've to stand outside and eat it and it does put you off, cause then you're like ah I couldn't be bothered. So I think that's good. interested to go for it. I think it was just the hype of brining your lunch rather than you going out for it. And there portions weren't great that I found personally, the size wise was fine but there was no, it was all pretty much vegetables you were eating, there was no substance really to it. Male, 22 Well, I did buy them but I was very disappointed in them -and I tell you, because I just thought ehm, when they originally came, they were lovely, ehm and I just thought they were great but then as the weeks were on, they started to get, I mean I don't know what they were cooking them in or what but the taste and all was, it just wasn't nice. Female 36 The results from the 24-hour diet recalls and the urinary analysis did not show a significant increase in fruit consumption during working days, despite the free fruit available at work and the favorable comments regarding the fruit provision during interviews. This is in line with the lack of increase in reported FV intake. The relatively small increase in FV consumption is similar to findings from other workplace interventions, 2, 30 and the lack of statistical significance in this study may have been due to the limited number of participants. The benefits of free fruit provision has been supported by a recent quasiexperimental study, where workplaces either provided fruit free of charge or charged $0.50 or $1. Employees in the workplaces where fruit was provided free of charge consumed significantly more fruit compared to the other workplaces. 31 Nutrition knowledge only increased significantly in females, suggesting that females learned more during the intervention. As a higher nutrition knowledge score is associated with better diet quality, 32 women may be more likely to eat a healthier diet. This, however, was not reflected in the diet change outcomes of this study. Qualitative feedback also suggested that people's diet pre-and postintervention was strongly influenced by the social context at home, and therefore incorporating relatives and friends in an intervention may be important. Sorensen et al were one of the few who found that the workplace þ family intervention was more effective in increasing FV intake than the intervention only focusing on staff. 33 The difference in eating habits ON and OFF duty at baseline and follow-up, as well as the importance of social influence on eating, suggests that future interventions should aim to target eating habits at home and at work.
Two of the main findings from the qualitative and quantitative evaluation were that healthy eating had become the most convenient choice at work due to the ban on junk food and the provision of fruit and that management was supportive of the intervention. This is in line with the findings from other studies that support the inclusion of environmental strategies and to secure management buy-in 34 to establish a culture of health. 35 Interviewees also mentioned that different parts of the intervention helped them to improve their diet, suggesting that a multicomponent approach works well in the workplace setting which agrees with findings from other authors. 36, 37 With regard to health measures, SBP changed in both genders and DBP in females only. There was no significant change in weight, BMI, or WC, despite the ban of unhealthy foods at work. This is in line with the main aims of this intervention, since the company did not want to focus on weight loss but on improving overall diet and health. Other interventions similarly reported no change or only a small change in body weight, whereas others have reported weight loss up to 8.8 kg. 38 The lack of overall weight loss could also be explained by the variety of goals that study participants set out at the start (eg, increase FV or water intake; reduce snack or alcohol consumption; and weight loss). The goal-setting component has not been analyzed further here and is an area worthwhile investigating in future as it has been found an effective weight loss strategy. 39 Change in work-related outcomes reported here may not be solely accredited to the diet intervention but may partially result from the improvement in health and diet. Evidence from previous diet interventions on business benefits is limited, which is likely due to the lack of a standardized measurement of company benefits and possibly lack of access to company records. The findings suggest staff felt significantly less supported at work, despite the diet support. Although not significant, the small increase in the feeling that the employer cared about their well-being suggests there were other work-related factors that were not assessed here which made employees feel less supported overall.
Strengths and Limitations
Intervention strengths include the high participation and attendance rate, the rich data set collected, including information on the difference in eating habits ON and OFF duty, the urinary biomarkers, and the mixed-methods evaluation. Although these results do not lead to conclusions on the long-term effectiveness of the intervention beyond the 6 months, it has been suggested that this period is long enough for any immediate benefits, that may not last, to wear off. 40 A limitation of most dietary research is the reliance on selfreported data and the potential for underreporting. Particularly, female participants reported a very low kilocalories intake at baseline. Social desirability bias may have influenced dietary findings and ideally, a second researcher would have collected all outcome data. However, this was not feasible for this study. Furthermore, the use of urinary ascorbic acid as a biomarker can be insensitive in picking up small changes in vitamin C intake and doubly labeled water might be more informative to measure accuracy of self-reported diet intake. 41 The lack of a control group allows us to make only limited conclusions concerning the outcomes. This is a common issue as employers seem most interested in pre-and postinterventions to receive best possible outcomes for their staff and business, and would be unwilling to participate in a randomized controlled trial where allocation to a control group is an option. 42, 43 In addition, due to the inclusion of several questions measuring similar outcomes, there is an increased likelihood of type I error. In multicomponent interventions, it is common that not all intervention components work out as planned. 44 This is why a process evaluation 2, 43 and keeping the intervention flexible are important.
Recommendations
Findings from this pilot study will be valuable to provide variability data on the primary endpoint on which to base a formal power calculation for a larger, randomized study in future. Key learning points for future interventions include:
nudging the environment to make healthy choices more, and unhealthy choices less accessible; securing management buy-in and support throughout the intervention; using a multicomponent approach that allows participants to engage in different diet-related activities; having a flexible approach and tailoring the intervention, if required; stressing the importance of healthy eating habits at home and at work to effect overall diet change; working with professionals; and including staff in decision-making and delivery of the intervention for a low-cost, long-term solution.
SO WHAT?
What Is Already Known on This Topic?
Increasing healthy food options in work canteens is a commonly used strategy in workplace dietary interventions. Findings from those studies have reported a small increase in fruit and vegetable intake and sometimes small reductions in weight loss.
What Does This Article Add?
Findings from this study suggest that banning unhealthy foods from the company as part of a multicomponent workplace intervention can significantly reduce sugar intake in males and improve systolic blood pressure in young employees working at medium-sized businesses. Strong management support seems necessary for such a success.
What Are the Implications for Health Promotion Practice or Research?
Nudging the work environment to make unhealthy choices less and healthy choices more available should be further explored in dietary workplace research as it may lead to behavior change. Researchers and policymakers need to engage management to positively drive such change.
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